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dudng la nhitng yéu td lién quan chdt ché dén
muc dé hep déng mach vanh nang. Triéu ching
dau thdt nguc dién hinh cé gia tri ggi y cao d6i
véi tén thuong DMV cd y nghla tuy nhién cac
bi€u hién khdng dién hinh van chiém ty 1é dang
k& va can dudc luu y. Két qua nghién ciu gop
phan cung cdp bang chling thuc tién cho viéc
sang loc, chi dinh tham do va quan ly hiéu qua
bénh dong mach vanh tai tuyén tinh.
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ANH HUONG CI’JA YEU TO CHIEU PUNG
XU'ONG HAM, SO MAT PEN TUONG 'QUAN R6 HANG II:
NGHIEN CU’U DOC TU BO RANG S(rA PEN BO RANG VINH VIEN

TOM TAT

Pat van dé: Theo phan loai Angle, tuong quan
rang cbi I6n th&r nhat gbm ba dang, trong d6 hang I
dugc xem la binh thudng va hang II va III dugc xem
la bat thudng. Sai khép can hang II la dang cé ty lé
hién mac cao, lién quan cac yéu t6 rang, cung rang,
xugng ham, so mat va sy tang trudng. Nhiéu tac gia
ghi nhan hang II khong chi la sai Iéch theo chiéu trudc
— sau ma con lién quan dén yéu té chiéu ding cua
xuong ham va so mat. Tuy nhién, cac nghién cifu doc
vé vai tro nhitng yéu t6 nay doi vdi sy hinh thanh
tudng quan R6 hang II & bd rang vinh vién con han
ché; tai Viét Nam chua c6 nghién cru trén ngufdl Viét.
Do do chung t6i thuc hién ngh|en clru doc tur bd rang
sUa den bd rang vinh vién nhdm danh gia anh hudéng
cla yéu to chiéu diing xuong ham, so mdt dén sy
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hinh thanh tugng quan R6 hang II. Muc tiéu: banh
gid cac théng sb chiéu cao mat va ti 1€ gilra chiéu cao
cac tang mat & tiing giai doan b réng sifa (T1), b
rang hon hgp (T2) va b0 rang vinh vien (T3) va su
tang trudng clia cac yéu to nay tor T1 dén T2 va tir T2
dén T3 & nhém cd tucng quan R6 hang II so vGi
nhém cé tuang quan R6 hang I & b0 rang vinh vién.
Poi tugng va phucng phap: DGi tugng nghién clu
gom 25 tré (50 phan ham) dugc theo doi doc hdi ciu
tur giai doan T1 dén T2 va T3, moi tré c6 3 cap mau
ham & T1, T2, T3 va 3 phim so nghiéng cung giai
doan véi mau ham. Nghién ciu danh gia 20 bién sO
vé chiéu cao toan bo tang mat (CCM), chiéu cao tang
mat gilfta (TMG), tang mat dudi (TMD), ti |é chiéu cao
tang mat gitra véi tang mat dudi (TMG/TMD) & tirng
giai doan T1, T2, T3 va su tang trudng cla cac yéu to
nay tor T1 dén T2 va tir T2 dén T3. Nghién clfu danh
gia anh hudng cua cac yéu té nay dén tuong quan R6
hang II & b6 réng vinh vién. K&t qua: Nhom sai khép
can hang II c6 tang mat gilra I6n han, tdng mat dudi
nhd hon lam cho ti 1€ gilta chiéu cao tang mat gilra va
tang mat dudi I6n hon & T2 va T3 va ti Ié nay ting
nhiéu tr T2-T3 so vi nhdm c6 tuong quan khdp can
hang I binh thudng.
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Tu khod: Sai khdp can hang II, chiéu cao tang
mat, tang mat gilra, tang mat dudi.

SUMMARY

INFLUENCE OF VERTICAL JAW AND
CRANIOFACIAL FACTORS ON THE CLASS II
FIRST MOLAR RELATIONSHIP: A
LONGITUDINAL STUDY FROM THE

PRIMARY TO THE PERMANENT DENTITION

Introduction: According to Angle’s classification,
the first permanent molar relationship is divided into
three classes, in which Class I is considered normal
and Classes II and III are malocclusions. Class II
malocclusion has a high prevalence and is associated
with dental, arch, jaw, craniofacial, and growth-related
factors. Previous studies have indicated that Class II is
not only an anteroposterior discrepancy but also
involves  vertical skeletal and craniofacial
characteristics. However, longitudinal evidence on the
role of these vertical factors in the development of a
Class 1I first molar (R6) relationship in the permanent
dentition is limited, and no such study has been
conducted on Vietnamese subjects. This study aimed
to evaluate the influence of vertical jaw and
craniofacial dimensions on the development of Class II
R6 relationship from the primary to the permanent
dentition. Methods: A retrospective longitudinal
sample of 25 children (50 dental segments) was
followed from primary dentition (T1) through mixed
dentition (T2) to permanent dentition (T3). Each child
had three pairs of dental casts and three
corresponding lateral cephalograms at T1, T2, and T3.
Twenty variables were assessed, including total
anterior facial height (CCM), middle facial height
(TMG), lower facial height (TMD), and the ratio of
middle to lower facial height (TMG/TMD) at T1, T2,
and T3, as well as the growth of these parameters
from T1-T2 and T2-T3. The influence of these factors
on the establishment of a Class II R6 relationship in
the permanent dentition was analyzed by comparison
with subjects presenting a Class I R6 relationship.
Results: Compared with the Class I group, subjects
with Class II malocclusion showed greater middle
facial height and smaller lower facial height, resulting
in a higher TMG/TMD ratio at T2 and T3. The increase
in TMG/TMD from T2 to T3 was also greater in the
Class II group than in the Class I group. Discussion:
The findings indicate that disproportionate vertical
facial growth, characterized by increased middle facial
height and reduced lower facial height, is associated
with the development of a Class II first molar
relationship. The progressively higher middle-to-lower
facial height ratio from mixed to permanent dentition
in Class II subjects suggests that vertical growth
pattern may contribute to the establishment and
maintenance of Class II malocclusion and should be
considered in diagnosis and treatment planning.

Keywords: Class II malocclusion, facial height,
middle facial height, lower facial height.

I. DAT VAN DE
Theo phan loai cla Angle (1890), tucng
quan rang cdi Ién th& nhat (R6) & bd rang vinh
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vién gdm ba loai: hang I, hang II va hang III;
trong d6 hang I dugc xem la binh thudng, con
hang II va hang III thudc nhém sai khdp can
[1]. Sai khdp can hang II la mét trong nhiing
dang bat thudng thutng gdp, vai ty I€ hién mac
cao. Su hinh thanh tuong quan R6 hang II la két
qua cua tuong tac nhiéu yéu t6: rang, cung
rang, xuong ham, ciu tric so mét va ddc diém
tang trudng cta bénh nhan [2]. Trong qua trinh
chuyén tiép tir by réng sita sang b rang vinh
vién, khép cdn ving réng sau c6 nhiéu bién dai;
su’ phoi hgp cac yéu to trén quyét dinh viéc thiét
lap tuong quan R6 hang I hay hang II [2, 3].

Nhiéu tac gia nhan manh rang sai khdp can
hang II khong chi la sai léch trudc — sau gitra hai
ham ma con lién quan chat ché dén cac dac
diém theo chiéu ding (chiéu cao) clia xudng
ham va khGi so mat [2, 3, 4]. Cac nghién ciru
cho thady bénh nhan hang II thudng cd chiéu cao
tdng mat dudi tdng (kifu mat dai), géc mat
phang ham dudi I6n va xuong ham dudi phat
trién theo hudng md nhiéu hon binh thugng.
Nghién cru doc cta Riesmeijer ghi nhan & nhdm
tugng quan xugng hang II, I6n hon va mdc tang
chiéu cao tang mat dudi trudc (ANS—Me) nhiéu
han so véi nhom hang I [5].

Cac nghién cru doc dai han lam ro vai tro
cla hudng tang trudng xuong ham dudi doi vdi
mUlc d6 tram trong cua sai khép cdn hang II.
Chung va Wong cho thdy & nhom tuong quan
xuong hang II, kiéu tdng trudng ham dudi theo
hudng md& (goc ham 18n) lam sai khdp cdn hang
II xau di do ham duGi xoay xuéng dudi — ra sau,
trong khi tang trudng theo hudng dong (goc
ham nho) cé xu hudng cai thién tuang quan nhg
ham dudi xoay Ién trén — ra trudc [6]. Ngan ghi
nhan & giai doan 7-14 tudi, xudng ham dudi &
nhom hang II c6 xu hudng xoay ra sau, con &
nhém hang I xoay ra trudc do tang trudng chiéu
cao uu thé d vung phia sau ham dudi [7].

Cac nghién clu cdt ngang cua Sayin va
Turkkahraman, Al-Khateeb, Fushima cho thay
bénh nhan hang II thudng cé chiéu cao tang
mat dudi I6n, hudng tang trudng ham dudi mé
va ti Ié chiéu cao tang mat sau/trudc mat can doi
so vGi nhom binh thudng [8,9]. Plaza ghi nhan &
ngudi trudng thanh, kiéu tang trudng ham dudi
hudng md lam tang nguy cd tuong quan xuong
ham hang II 1én 1,85-3,65 lan so v&i kiéu tdng
truang binh thudng [10].

Tuy nhién, cac nghién clru doc theo ddi lién
tuc tir bo réng sira dén bd rang vinh vién nham
danh gia anh hudng cua cac yéu té chiéu ding
lén sy hinh thanh tuong quan R6 hang II con
han ché; tai Viét Nam hién chua cd cong trinh
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nao trén doéi tugng ngudi Viét. Piéu nay tao ra
khoang tréng théng tin v& qua trinh phét trién
khdp can vung rang sau va vai tro cla cac déc
diém so mat theo chiéu cao d6i v8i su hinh
thanh sai khdp cén hang II. Do d6, ching t6i
thuc hién nghién cru “Anh hudng cta yéu to
chiéu dirng xuong ham, so mat dén tuong quan
R6 hang II: nghién clfu doc tur bo rdng sifa dén
b0 rang vinh vien” véi hai muc tiéu:

1. Xac dinh anh hutng cua chiéu cao toan
bo tdng mat, chiéu cao tdng mat giiia, chiéu cao
tdng mat dudi dén tuong quan R6 hang II & bo
réng vinh vién,

2. Xac dinh anh hudng cua ' Ié gida chiéu

cao tang mat gida va chiéu cao ting mat duoi

dén tuong quan R6 hang II & bg rang vinh vién.

IIl. DOl TUQNG VA PHU'ONG PHAP NGHIEN CUU

Mau nghién cru. Mau nghién cttu gébm cé
25 tré (50 phan ham) dugc chon tir kho dif liéu
nghién clfu cla 287 tré tham gia chuong trinh
“Theo doi va chdam soc rang miéng dac biét
trong 15 ndm (1996-2010)" thuc hién tai Khoa
Rang Ham Mdt, Dai Hoc Y Dugc Thanh Phé HO
Chi Minh, mai tré cé:

- 3 cdp mau ham (MH) & ba giai doan b0
rang sita (T1), giai doan bo_rang hon hgp (T2)
va giai doan b0 rang vinh vién (T3), nhu vay co
téng cdng 75 cap MH.

- 3 phim so nghiéng (PSN) tuang ing vGi
MH & tiing g|a| doan tong céng c6 75 PSN.

Tiéu chuan chon mau ham

- OTL: Co 20 rang sira moc trén cung ham
va ti€p xuc can khép Vi rang dai dién.

-0 T2: C62R6 va 4 réng clUa vinh vién
moc hoan toan trén mdi cung ham va tlep xuc
can khdp vGi rang déi dién, con du cac rang
nanh va rang cGi sifa trén moi phan ham.

- O’ T3: Co 28 rang vinh V|en moc hoan toan
trén mdi cung ham va tlep xtc can khdp véi rang
d6i dién (khéng ké réng sb 8).

Tiéu chuan chon PSN

- Chon PSN tugng {rng v&i tudi ndm sinh clia
tré trén MH (la ngay |dy d&u d6 mAu cung rang)
dé€ dam bao MH va PSN ddng nhat vé thgi diém.

- PSN c6 chéat lugng t6t, thay rd hinh anh
mo cng, cac rang & tu thé [6ng mui toi da.

Phuong phap nghién ciru

Thiét ké nghién cdru: Nghién citu doc héi ciru

Phu‘a’ng phap thu thap soé 'liéu:

Bién s6 phu thudc: la “Tuong quan R6 & b
rdng vinh vién” dugc chia thanh 2 loai: tuong
guan R6 hang I va hang II theo phan loai cla
Angle dugc xac dinh nhu sau:

- Hang I khi dinh mui ngoai-gan R6 ham trén
(HT) khdp véi ranh ngoai gan R6 ham dudi (HD)
hay khdp tir 12 phia xa suGn xa mui ngoai-gan R6
HD dén 2 phia gan suGn gan mui ngoai R6 HD.

- Hang II khi dinh mui ngoai gan R6 HT khdp
vGi dinh mui ngoai gan R6 HD khdp tir 2 phia gan
suGn xa mui ngoai-gan R6 HD Vé phia xa.

Bién s6 doc lap: gom 20 bién s6 vé chiéu cao
tang mat trén PSN mo6 ta trong bang 1

Bang 1. Cac bién sé nghién cuu trén phim so nghiéng.

STT Tén bién Ponvi| Giatri Pinh nghia
1 N- Me (T1) mm | Pinh lugng | Chiéu cao toan bo tang mat & bo rang sira
2 N-ANS (T1) mm | Pinh Iugng Chiéu cao TMG
3 ANS-Me (T1) mm | Dinh lugng Chiéu cao TMD
4 N-ANS/ANS-Me (T1) % Pinh lugng Ti |é gilta chiéu cao TMG va TMD
5 N- Me (T2) mm | Dinh lugng Chiéu cao toan bo tang mat
6 N-ANS (T2) mm | Pinh lugng Chiéu cao TMG
7 ANS-Me (T2) mm | Pinh lugng Chiéu cao TMD
8 N-ANS/ANS-Me (T2) % Dinh lugng Ti |é giifa chiéu cao TMG va TMD
9 N- Me (T3) mm | Dinh lugng Chiéu cao toan bo tang mat
10 N-ANS (T3) mm | Binh lugng Chiéu cao TMG
11 ANS-Me (T3) mm | Binh lugng Chiéu cao TMD
12 N-ANS/ANS-Me (T3) % Dinh lugng Ti |é giifa chiéu cao TMG va TMD
13 AN- Me (T1-T2) mm | Pinh lugng Su thay doi chiéu cao toan bo tang mat
14 AN-ANS (T1-T2) mm__| Pinh Iugng Su thay doi Chiéu cao TMG
15 AANS-Me (T1-T2) mm | Binh lugng Su thay d6i Chiéu cao TMD
16 | AN-ANS/ANS-Me (T1-T2) % Dinh Iuvgng | Su' thay d6i Ti I€ gitra chiéu cao TMG va TMD
17 AN- Me (T2-T3) mm | Pinh lugng Su thay d6i Chiéu cao toan bo tang mat
18 AN-ANS (T2-T3) mm | Dinh lugng Su thay doi Chiéu cao TMG
19 AANS-Me (T2-T3) mm | Pinh lugng Su thay doi Chiéu cao TMD
20 | AN-ANS/ANS-Me (T2-T3) % Dinh lugng | Su thay doi Ti Ié gilra chiéu cao TMG va TMD
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Xi&r ly sd liéu. Phép kiEm Mann-whitney
dugc ap dung véi cac bién sd dinh lugng phan
phdi khéng chuan.

Mlc y nghia thong ké dung p < 0,05,
khoang tin cay 95%.

lll. KET QUA NGHIEN cU'U

Chiéu cao toan bd tang mat. Trong phan
tich riéng 1€ timg yéu t6 thé hién & biéu do 1,
két qua cho thay chiéu cao toan b6 tang mat
phia truéc (N-Me) khong khac biét c6 y nghia
gitra nhdom cé tuong quan R6 hang II so vdi
nhém cd tuong quan R6 hang I binh thudng.
Diéu nay cé nghia la néu chi xem xét chiéu cao
toan bo tang mat sé khong thay cd su khac biét
itra hai nhém.
n:; (p=0,09%)
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120
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110 (p=0,26°)
100.6

98.9

0
,=0.79

T T2 T3 Giai doan

—#—Hang | Hang Il
Biéu db 1. So sanh chiéu cao toan bé ting
mat trudc tur T1-T2-T3 6 nhom hang II va
hang I
a: so sanh & ting giai doan T1, T2, T3
b: so sanh tUr T1-T2, tUr T2-T3
* P < .05, kifm dinh Mann-whitney
Chiéu cao tang mat giira. Két qua cla
nghién clu cho thdy, doi véi chiéu cao TMG
trude, khi phan tich riéng Ié ting yéu toé cho thay
trong qua trinh tang trudng tir T1-T2, nhdm co
sai khdp can hang II c6 xu hudng téng trudng
chiéu cao TMG nhiéu hdn nhém binh thudng
(bi€u db 2).
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Biéu dé 2. So sanh chiéu cao TMG trudc tur
T1-T2-T3 6 nhom hang II va hang I
a: so sanh @ ting giai doan T1, T2, T3
b: so sanh tir T1-T2, tr T2-T3
* P < .05, ki€m dinh Mann-whitney
Chiéu cao tang mat duéi. B6i véi chiéu
cao TMD trudc, trong két qua phan tich riéng lé
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tirng yéu t6, nhdm cd tuang quan R6 hang II ¢
xu hudng tang trudng chiéu cao TMD it hon
nhém binh thudng (Biéu do 3).
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Biéu dé 3. So sanh chiéu cao TMD trudc tir

T1-T2-T3 6 nhom hang II va hang I

a: so sanh & ting giai doan T1, T2, T3

b: so sanh tir T1-T2, tor T2-T3

* P < .05, kifm dinh Mann-whitney

Panh gia tuong quan giira chiéu cao
tang mat giira va chiéu cao tang mat duGi

Nhu vay, nhom hang II c6 chiéu cao TMG
tang truang nhiéu hon va chiéu cao TMD tdng
trudng it hon, ngugc lai vGi nhdm hang I cd
chiéu cao TMD tang trudng nhiéu hon va chiéu
cao TMG tdng trudng it hon tur giai doan bd rdng
stfa sang b0 rang hon hgp. Chinh vi su tang
trudng chiéu cao TMG va TMD & nhom co tuang
guan R6 hang II theo xu hudng doéi lap véi nhdém
binh thudng, nén ti 1& chiéu cao TMG va TMD
phia trudc tir T1-T2 khac biét rat co y nghia giira
hai nhdm trong phan tich riéng Ié tirng yéu t6 (p
= 0,005), va ciling la yéu t6 cd y nghia trong
phan tich hoi quy logistic cac yéu to trén PSN
(bi€u dd 4). Do vay, thiét nghi can phai danh gia
cac tang mat trong mdi tuong quan vdi nhau thi
su’ khac biét néu co sé rat manh.

. (p=0,005™)
9% (=0,001")

902 90.7

e (p=0,48%)

84.6
85 826 83.9

83.3
-0,6 2,6

80 (P=0,005")

(p=0,18)

75
T T2 T3 Giai doan
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Biéu do 4. So sanh ti Ié chiéu cao giita TMG
va TMD truodc tur’ T1-T2- T3 & nhom hang IT
va hang I
a: so sanh ¢ ting giai doan T1, T2, T3

b: so sanh tir T1-T2, tir T2-T3
* P < .05, kiém dinh Mann-whitney

IV. BAN LUAN
Trong phan tich CHRM, chiéu cao tang mat
gom tang mat trén (TMG) va tang mat dudi
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(TMD): TMG phan anh tang trudng theo chiéu
ding cla xudng ham trén (XHT), TMD cua
xudng ham dudi (XHD); tdng TMG + TMD biéu
thi chiéu cao tang mat trudc. Cac nghién cliru vé
sai khép cén hang II cia McNamara, Baccetti va
nhiéu tac gid khac cho thady XHD tang trudng
md, xoay xudng — ra sau, lam tang chiéu cao
TMD phia trudc, tao ki€u “mat dai” va mat can
doi chiéu cao tang mat [2, 3]. Tuy nhién, mét vai
tacc gia khong ghi nhan nhat quan tang TMD
hay gbc mdt phdang ham dudi, cho thdy khong
phai moi bénh nhan hang II déu c6 hinh thai
mét dai dién hinh. Khi phén tich tirng thanh
phan chiéu cao mat va madi lién quan vdi sai
khdp cdn hang II, két qua nghién cfu hién tai
cho thay tdng chiéu cao tdng mat trudc khdng
khac biét ro gilra hang II va hang I, ggi y néu chi
dua trén chi s& tdng c6 thé bo sét bt thudng
khu trd cua tirng thanh phan.

Khi phéan tich riéng tiing tang mat, nghién
cru cho thay hinh thai chiéu diing & bénh nhan
hang II khdng chi thay ddi tai ting mat dugi ma
con lién quan dén sy “qua trién” tuong déi cua
tang mat giita. O nhdom hang II, TMG I6n han
trong khi TMD nho hon nhém hang I tai T2 va
T3, lam ti 16 TMG/TMD tdng dan theo thdi gian;
ngugc lai, nhom hang I c6 TMG thap han, TMD
cao han, phan anh su phan b chiéu cao hai hoa
han gilta tang mat gilta va tang mat dudi. biéu
nay goi y 8 mot s6 trudng hdp hang II, bat
thuGng chu yéu la mat can doi theo chiéu diing
gitra XHT va XHD, hon la tang toan b chiéu cao
tang mat. Su “qud trién” tdng mat gitta cd thé
lam XHD xoay md, tdng cdn chia va duy tri
tugng quan R6 hang II. Do do, cac ti I€ lién quan
TMG, TMD (dac biét TMG/TMD) mang gia tri
chén doéan han so véi tirng s6 do don 1é.

Chiéu cao tang mdt va hudng tdng trudng
xudng ham la cac thong s& dong, thay déi theo
thGi gian, dac biét trong giai doan tang trudng.
Nghién cttu doc cho thdy & giai doan rang sira,
XHD tré hang II c6 hudng tang trudng “déng”
hon, nhung tir rdng hon hgp dén rang vinh vién
(T2, T3) lai tang trudng md& nhiéu hon nhém
hang I, dan dén sy san bang goc mdt phang
ham dudi néu chi danh gia tai mot thdi diém. Do
do, phan tich hinh thai don thuan theo lat cat
thai gian dé bo sdt khac biét vé quy dao tang
trudng gitta cac nhom. Két qua nghién cltu cho
thdy can danh gid dong thai: (I) tung théng s6
chiéu cao (TMG, TMD, toan bo tang mat), (II)
cac ti |é gilra chung va (III) su bién thién theo
thai gian. Cach ti€p can da yéu to, theo ddi doc

nay vira mo ta chinh xac hon hinh thai SKC hang
II, vira ho trg 1ap k& hoach diéu tri ca thé hda,
nhu McNamara va Sayin dé xuat, dua trén dang
mat, hudng tang trudng XHD va tuong quan
chiéu cao giita cac tang mat.

V. KET LUAN

SKC hang II khéng chi dan thuan la sai biét
tugng quan R6 theo chiéu trudc sau ma con lién
quan dén chiéu ding cua xuong ham, so mat.
So vdi nhom cd tuang quan khdp cdn hang 1
binh thudng, nhém sai khdp cén hang II co tang
mat gilfa I6n han, tang mat dudi nhd hon lam
cho ti |é gilfa chiéu cao tang mat gilra va tang
mat dudi I16n hon & T2 va T3 va ti Ié nay tang
nhiéu tur T2-T3.
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HOAI TU RUQT - MOT BIEN CH’NG NGHIEM TRONG
CUA THIEU MAU MAC TREO RUQT CAP TiNH:
BAO CAO MOT TRUONG HO'P LAM SANG VA TONG QUAN Y VAN

Nguyén Thé Viil, Chiém Hoang Phong?, V6 Duy Kha!

TOM TAT .

Hoai tur rudt la bién chu‘ng nguy hiém, Ilen quan
dén ty Ié tu vong cao ¢ bénh nhan thi€u mau cuc b0
mac treo rudt cap tlnh (AMI) Do b|eu hién 1dam sang
khong d3c hiéu, viéc chan doan va can thlep thu’dng
bi tri hoan, lam tang tién lugng xau cho ngudi bénh.
Chung toi bao cao mot trerng hdp bénh nhan nam 60
tudi, vao vién vi dau bung dot ngot du’ doi. Benh nhan
dlen tién nhanh sang séc nhiém khuan, két qua chup
cat 1p vi tinh ngh| ngs hoal tr ruot do tac mach mac
treo. Phau thuat ghi nhan hoai t&r mot doan rudt non
dai khoang 1.2m, cach géc Treitz khoang 60cm. Benh
nhan dugc phau thudt cit doan rudt non hoai tir va
Iap lai Iu‘u thong, thuc hién _Lovenox gid th(r 12 va
xudt vién vao ngay hau phau th&r 7. Bao cao nay
nhdm nhan manh vai trd ctia phat hién sém va can
thiép klp thdi dé cai thién tién Iu‘dng

Tu khoa: Hoai tUr rudt xuyén thanh, thi€u mau
cuc bo mac treo rudt cap tinh

SUMMARY
INTESTINAL NECROSIS AS A SEVERE
COMPLICATION OF ACUTE MESENTERIC
ISCHEMIA: A CLINICAL CASE REPORT AND

LITERATURE REVIEW

Intestinal necrosis represents a catastrophic
sequela of acute mesenteric ischemia (AMI),
frequently culminating in significant morbidity and
mortality. The clinical presentation of AMI is often
insidious and non-specific, which contributes to
diagnostic delays and subsequently worsens patient
outcomes. We present the case of a 60-year-old male
who was admitted with abrupt-onset, severe
abdominal pain. The clinical course rapidly
deteriorated to septic shock. Computed tomography
suggested bowel necrosis secondary to acute
mesenteric arterial occlusion. Intraoperative
exploration identified approximately 1.2 meters of
necrotic small intestine, situated 60 cm distal to the
ligament of Treitz. The patient underwent segmental
resection of the affected bowel with primary
anastomosis, received postoperative prophylactic
anticoagulation with Lovenox at 12 hours, and
achieved an uneventful recovery, being discharged on
postoperative day 7. This case report underscores the
critical importance of early diagnosis and prompt
surgical intervention in improving outcomes for a rare,
life-threatening condition
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I. DAT VAN DE

Thiéu mau cuc bd mac treo cap tinh (Acute
Mesenteric Ischemia - AMI) la mét cap clfu bung
ngoai khoa de doa truc ti€p dén tinh mang nguoi
bénh néu khong dugc phat hién va x( tri kip thai.
Bénh ly dac trung bdi tinh trang giam hodc mat
hoan toan tudi mau rudt, dan dén thi€u mau cuc
bd va nhanh chéng tién trién dén hoai t ruét.

Theo mot nghién clru da trung tdm gan day
nhat (AMESI) ghi nhan ty 1& mdc AMI khoang
0,038% t6ng s6 trudng hop nhap vién & ngudi
I6n vi dau bung cap, tuong duong 5-7/10.000
trudng hdp nhap vién. AMI dugc chia thanh 3
th€ chinh: tdc déng mach mac treo (chiém
55,3%), tdc tinh mach mac treo (17,5%) va
thi€u mau mac treo khéng do tdc mach (NOMI -
non-occlusive mesenteric ischemia, 13,2%) [1].
Bénh thudng gdp & ngudi cao tudi, dac biét la
trén 60 tudi va c6 mdi lién hé chit ché véi cac
yéu t6 nguy cd nhu bénh ly tim mach (rung nhi,
suy tim, xg vira dong mach), r6i loan dong mau,
suy than man hodc st dung cac thudc co mach
kéo dai.

Biéu hién 1dm sang cia AMI thudng gay
nhiéu khé khan cho cac bac si lam sang, do da
s6 bénh nhan xudt hién vdéi triéu chiing dau
bung dir hoi nhung lai khong tugng xiing véi cac
dau hiéu thuc thé khi thdm kham. Hién nay co
kha nhiéu chi dau sinh héa dugc (fng dung trong
phat hién AMI, vi du nhu tang lactat huyét thanh,
D-dimer, thé tich tiéu cu trung binh va ty 1é bach
cau trung tinh trén Iympho (NLR) da cho thé’y
nhiéu tiém nang. Chup cét I8p vi tinh cd thudc can
quang van dugc xem la phu‘dng phap chan doan
lua chon hang dau nhG kha nang phat hién cac
dau hiéu thi€u mau rudt cling nhu danh gia tinh
trang thi€u mau khong hoi phuc [2].

Du y hoc hién dai da dat dugc nhiéu tién bo
trong linh vuc chan doan hinh anh va can thlep
mach mau, tuy nhién ty I€ tr vong do AMI van &
mUc bao dong vdi 49% tur vong ndi vién va lén
t8i 53,3% sau 90 ngay; dic biét, th€ NOMI ¢ ty
Ié tr vong cao nhat, lén tdi 74,5% [1]. Nhiing
con s6 nay cho thay AMI khong chi la thach thirc
I6n vé mat Iam sang ma con dat ra yéu cau cap
thiét d6i vdi viéc nang cao nhan thirc, cap nhat



